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A. Summary

Honduras, with a per-capita GNP of US $730, is the third poorest country in Latin
America Although the hedlth indicators have improved over the last two decades, they
remain among the weakest in the region. The Region 2, where the Intibuca department is
located, is among the poorest regions in Honduras.*

During the past four years CRS and COCEPRADII in close collaboration with the
Secretary of Hedlth, have been implementing a program financed by USAID in 95
communities spread over 3 municipdlities of the department of Intibuca. The four-year
project (1999-2003) is designed to reduce mortdity in 11,324 children under five years
old and 11,310 women of childbearing age in 95 communitiesin Sx municipdities of
Intibuca through the following interventions:

o SafeMotherhood and Newborn Care
Emphasisis placed on obstetric first aid at the community and health center level and
the creation of community emergency transportation plansto first and second level
OH facilities

o Lacto-Amenorrheic Method
Natural family planning education initiatives to increase knowledge on this particular
method, aimed at birth spacing.

o Pneumonia Case M anagement
Project efforts are focused on improving case detection and care-seeking behavior at
the community level and increasing quality of attention through Sandard Case
Management (SCM) training and links with Secretary of Health first level facilities

o Diarrhea Case Management
Interventions wer e targeted at improving the ability of families and mothers to detect,
prevent and treat dehydration and increasing quality of attention through training
and coordination with SOH first level facilities

Themain grategiesto reach or achieve the Project’ s objectives were inter-sector
coordination, community participation and gpplying updated methodologies with
internationa support in maternd — infant hedth.

The main accomplishment of the program was in the area of maternd hedlth. The
program’ swork with parteras, or traditiond birth attendants (TBAS) was innovative and
begins an important process of integrating and expanding the role of the TBA in
community based hedlth projects where there are no other viable dternaives for ddivery.
(TBA will be used in place of parteraas TBA isamore commonly understood
description of thisleve of provider). TBAswere invited into the hospitalsto receive
their training, which was expanded to provide information about “ obstetric first aid”.
Besdes being trained in hygienic practices and terilization of equipment, they were
ingructed in emergency post partum hemorrhage trestment, and neonatal resusication.
Training of trainers was conducted by the American College of Nurse Midwives, further

! Secrataria de Salud Honduras, Ashonplafa, USAID, CDC, & MSH. (2001). Honduras: Encuesta Nacional
de Epidemiologiay Salud Familiar (ENESF-2001). Encuesta Nacional de Salud Masculina (ENSM -2001).



training of loca heath workers and TBAs was then conducted by the Secretary of Hedlth
personnel and project staff. This exposure of the TBAs to the larger hedlth system broke
down barriersthat had existed between the TBAs and the workers of the secretary of
hedth.

Additionally, the program was highly successful in its other components. Thus, it has met
and even exceeded the indicator gods set by the Detailed Implementation Plan (1999).
The training of hedth educators and traditiona birth attendants has been successful in
reaching the community level as evidenced by the increased knowledge level and better
disease management skills of the mothersin dl areas surveyed.

Mothers demondtrated in the survey that they had increased their knowledge of danger
sgns during pregnancy and many more women had received postpartum visits than a
basdine.

More women were exclusvely breastfeeding and there were a greater number of women
who understood the benefits of the Lacto-Amenorrheic Method (LAM) for birth spacing.

There were sgnificant improvements in mothers being able to identify sgnsand
symptoms of pneumonia and less children were reported as having fast and agitated
breathing in the last two weeks.

More mothers were able to identify signs and symptoms of dehydration of children with
diarrhea and could identify the more serious symptoms, which require medica attention.
Mothers reported that they increased fluids before and increased fluids and food after the
diarheaillness. However, mothers did not reach the goal of 50% set to increase food
during the illness. Mogst mothers surveyed administered ORS during the diarrheailiness
and most mothers could correctly state how to prepare ORS.

The project was able to document many changes. Mot notably:

1. 17% of dl pregnanciesin the project areawere identified with some
complication or danger sign that required and resulted in areferra

2. Inditutiond births, aproxy for the globa indicator of increased births with a
birth attendant increased from 16 to 23%

3. Exclusve breagtfeeding in children under 6 months of age increased from 32
to 63%

4. Caretakers knowledge on pneumonia signs identification increased from 38 to
89%

5. Care-seeking behavior for pneumoniaincreased from 53 to 86%

6. Ora rehydration treatment for children under two years of age with diarrhea
in the past two weeks increased from 27 to 78%

The main programmetic priorities evidenced from this evauation were rdlated to issues
of sugtainability and expansion of interventions, mainly the materna related activities,
given itsurgency in rural and poor communities.



1. Reaults Summary Chart

Intibuca KPC 2003 Summary of Results

Safe Motherhood and Newborn Care Badine | God | Find Changefrom

I ndicator 1999 2003 Basdine

Increased percentage of women receiving a 1% 75.8% | ?74.8%

postpartum vigt points

Increased % of timely referras No data 100% | Undetected

Increased percentage of TBA accompanied No data 100% | Undetected

referras

Increased percentage of communities 0% 98% ?98 % points

having aready action plan for transportation

Lacto-Amenorrheic Method (LAM) Basdine | God | Find Changefrom
1999 2003 Basdine

50% of children under 6 months of age will 32.2% 50% | 63.2% | - 31 % points

be exclusvely breestfed

30% of women in their reproductive age Nodata | 30% | 81.8% | Undetected

will have knowledge regarding LAM

Pneumonia Case Management Badine | God | Fnd Changefrom
1999 2003 Basdine

Prevaence of Acute Respiratory Infection 56.3% 41.1% |  15.2%

points

Proportion of children with ARI with 77.5% 54.7% | 22.8%

increased and agitated breathing points

(Pneumonia Indicator)

60% of mothers of children lessthan 24 38.3% 60% | 89.1% | ?50.8%

monthswill be able to identify sgns of points

pneumonia

60% of mothers of children lessthan 24 53.4% 60% | 86.3% | ?329%

months presenting with ARI will have points

sought medicd care

60% of children less than 24 months with Nodata | 60% | 64.7% | Undetected

ARI in the past two weeks will recelve

trestment and/or referral by community

health worker

Diarrhea Case Management Basdine | God | Fnd Changefrom
1999 2003 Basdine

Prevaence of diarrhea 32.3% 34.0% | ?17%

points

45% of children will receive an increased 7% 45% | 67.9% | ?60.9 %

amount of home-based fluids (breastfeeding points

or other liquids)

50% of children under 24 months with 26.8% 50% | 29.9% | ?3.1%

diarrheain the past two weeks will have points

received increased ration of food during




illness

50% of children under 24 months with 7.2% 50% | 48.5% | ?41.3%
diarrheaiin the past two weeks will receive points

an increased ration of food after illness

40% of mothers of children under 24 10% 40% | 87.7% | ?77.7%
months will be able to identify at least one points
sgn of dehydration

50% of mothers with children under 24 26.8% 50% | 78.4% | ?51.6%
months with diarrheain the past two weeks points

will treat thair child with ORS

90% of mothers with children under 24 No data 90% | 89.8% | Undetected

months will know how to correctly prepare
ORS

2. Technical Approach

A. Overview of the project: The Intibuca Community Based Child Surviva programisa
four-year USAID grant (Oct. 99-Sept.03), which has been implemented over the past four
yearsin 95 communities of the most underserved communitiesin Intibuca, Honduras by
Catholic Relief Services and aloca non-governmenta organization (COCEPRADII) in
collaboration with the Secretary of Hedlth. The program benefits directly 11,310 women

of reproductive age and 11,324 children less than five years of age. Four hedlth
interventions are included in this program: Safe-motherhood and Newborn Care, Lacto-
Amenorrheic Method, Pneumonia Case Management, and Diarrhea Case Management.

The Safe-motherhood and Newborn care has two main objectives: to improve the ability
to address obstetric emergencies a the community level and to improve access to hedlth
care delivery for obgtetric emergencies a hedth facilities. The main srategiesin this
intervention are to improve the ability of women, families and traditiond birth attendants
(TBAS) to recognize/prevent and respond to obstetric complications and to improve the
ability of women, families and TBAsto accessfirdt leve referrd facilitiesin the event of
an obstetric complication. The program contacted the American College of Nurse
Midwivesto train physicians and nurses from the Ministry of Health on Home Based Life
Saving Skills (HBLSS). Theseindividuas modified the program to train community

level midwives and other hedth professonds in the program region. Hedth Committees
in the region were trained on community mobilization gpproaches and the methodology
to creste an emergency trangportation plan.

The Lacto- Amenorrheic Methodology encourages exclusive breastfeeding for children
under Sx months and educates on the vaue of usng LAM asanaurd family planning
method for increased birth spacing. Breastfeeding was integrated into the activities of two
main interventions, diarrhea control and materna hedth. The gpproach will focused

upon:

- Immediate breastfeeding after ddlivery




- Exclusive breastfeeding as anutritiona approach and diarrhea prevention for the first
gx months after ddivery
- Exclusve bresstfeeding as part of LAM methodology for birth spacing

TBAS, community volunteers, and hedlth facility personnd were trained in the LAM
methodology. These personnd in turn promoted the LAM method among women in ther
reproductive age through home visits, mother’ s groups, community meetings, and
prenata care.

Pneumonia and Diarrhea Case Management were integrated within the national approach
(AIN-C) to address hedlth care of children under two years of age. The main objectives of
these interventions were to improve case detection and management at the community
level aswell as appropriate referrd to a hedth facility. Secretary of Hedlth staff and
Community Hedth Monitors received training in “institutiond Integrated Management of
Childhood IlInesses (IMCI)”. They were trained on the AIN-C module one and two.
These modules educated on gppropriate management of childhood illnesses such as
diarrheaand pneumonia.

In order to monitor the impact of the interventions, a KPC survey was implemented at
basdine, midterm and find usng LQAS sampling methodology. Aswel asthe survey,
information on maternd/child hedlth indicators was gathered through the program’s
hedth information sysem (HIS). The HIS monitored the status of maternal and neonata
hedth in the community through detection of pregnant women, identification of
pregnancy related hedlth problems and outcomes for both mother and child. The data
was gathered by trained TBAs and submitted on amonthly bassto the locd hedth
educators. The hedlth educators consolidated the information given and submitted the
data to the fidld supervisors who in turn submit the information to the program manager.

During these four years the program succeeded with one program manager, one hedlth
coordinator, three field supervisors, and 15 hedth educators. All program requirements,
such as basdline survey, DIP development, annud reports, and midterm evauation have
been fulfilled on time. The program hes devel oped the following protocols for the
implementation of the interventions: Home Birth Life Saving Skills (HBLSS) manud for
training of Traditiond Birth Attendants (TBAS), and a hedlth information system for
monitoring and evauatior?.

B. Progressreport by intervention areax
B.1. Safe Motherhood and Newborn Care:

This community based Child Surviva Program sought to improve materna hedth
through three main community based interventions:

2 Rosales, A., Arita, M. & Nunez, M. (n.d.). Evaluation Report of a Community Based Health Information
System in Rural Honduras: CRS/COCEPRADI I Experience.



1. Train family members in the recognition of risk factors and danger Signsin
pregnancy

2. Train and supervise traditiona birth attendants in danger sgn recognition and
new emergency obstetrics skills

3. Egablish and maintain emergency committees in the community to respond
with transportation resources when family members or traditiond birth
attendants recognize danger sgns and complications.

These materna care activities were integrated into the other child surviva activities,
including nutrition, diarrhea control, and the integrated management of childhood
illnesses. Community hedth workers who were involved with growth monitoring and
sck child recognition, were aso involved in increasng mother’ s awareness of the
presence of emergency committee and danger Sgns. These community- based
interventions were then linked by educationa programs and data collection/dissemination
sysems with activities and capacity building at the hedth center and to a lesser extent at
the hospitd levd.

The program’ s work with parteras, or traditiond birth attendants (TBAS) was innovative
and begins an important process of integrating and expanding the role of the TBA in
community based hedlth projects where there are no other viable aternatives for ddivery.
(TBA will be used in place of parteraas TBA isamore commonly understood
description of thislevd of provider). TBAswere invited into the hospitalsto receive
ther training, which was expanded to provide information about “ obstetric first aid”.
Besides being trained in hygienic practices and sterilization of equipment, they were
ingtructed in emergency post partum hemorrhage trestment, and neonata resuscitation.
Training of trainers was conducted by the American College of Nurse Midwives, further
training of loca hedth workers and TBASs was then conducted by the Secretary of Hedlth
personnel and project staff. This exposure of the TBASsto the larger hedlth system broke
down barriers that had existed between the TBAs and the workers of the secretary of
hedlth. Because of improved communication and trust, the project was able to document
many changes. Mogt notably:

1. 17% of dl pregnanciesin the project area were identified with some
complication or danger sign that required and resulted in areferra

2. Inditutiond births, aproxy for the globa indicator of increased births with a
birth attendant increased from 16 to 23%.

A monitoring and evauation system was devel oped that identified each pregnancy in
each of the 95 intervention communities. Mothers compliance with prenatal care
activities and compliance with referrals could be monitored on a month-to-month basis,
and if individua women needed counseling, team members could identify and provide
enhanced education and counsdling.

A group of approximately 16 educators were employed by the project to provide
supervison to the growth monitors, emergency committees and TBAs. Educators
provided alink between these community groups and the hedlth center and hospital staff.



These educators were aso the key playersin collecting community-based data and
transferring that to the levd of the hedth center. The monitoring and evaluation system
proved to be a highly useful system for project monitoring.

Catholic Relief Services (CRS) worked closdly with aloca partner, COCEPRADII, to
implement the project. COCEPRADII, whose origins arein water projectsin the area,
had been transformed from aloca water organization, to awater and health organization.
COCEPRADII’ s experience in establishing and maintaining water committeesin
communities facilitated the establishment of emergency committees. Community
members were trained to activate and sustain the emergency committees. With action
plans for both fund raising and trangport of sck community members, these emergency
committees have been active in trangporting women, children and other adults.

Evaluation Findings and Recommendations

Overall Goals and Objectives

Finding: The program’stechnical objectives asdefined in the DIP were not
measur able as defined, but many monitoring indicator s demonstrated impact.

The main program objectives for maternd care as defined in the DIP were;

1. Increase the percent of families correctly performing obgtetric first ad
2. Increasethe percent of TBA's correctly performing obstetric first aid
3. Increase the percent of women who receive follow-up care at defined intervals

Asoveral goals, these points were addressed by the project activities. As objectives, the
numerators and denominators are not defined. Data from the project’ s monitoring
system provided numerator data for the number of TBAs trained and supervised and the
number of families who recelved educationa messages (see tables and chartsin
Attachment A).

The objectives, as written above, were not directly measured by the project. Numerators
and denominators for the indicators to measure these objectives were not defined at the
project onset. For example, the first objective would have, asthe denominator, dl
families, and a numerator, “families’ correctly performing first aid. Thiswould have
required training of families and demondration of learned skills, with afollow up vigt to
the familiesto seeif they were performing it correctly.  The monitoring and evauation
system employed by the project did not create data points that would provide the
percentage of people correctly performing first ad. In this project, many families were
given ingtruction about complication recognition, and what steps to take if complications
and emergencies occur. The project did measure the number of people who attended the
educationa sessions and trainings, which is more of a processindicator. Clearly, this
objective as written isn't feasible to measure.

The second objective, increase the percent of TBA's correctly performing first aid isaso
difficult to measure. Obgtetric first aid comprises many different actions that would be



performed in response to any of anumber of clinical Stuations. The mgor obgtetric firgt
ad intervention conducted by the project was the management of post partum
hemorrhege. In this case, interviews with the TBAs demondrated a familiarity and
interest in post partum hemorrhage and other emergency management actions.

Thethird objective, again ismore of an overal goa and the specific content and time
measures was not defined in the objective.

Finding: The project developed and utilized monitoring obj ectives to demonstrate
project impact.

The project defined severa monitoring indicators in safe motherhood and newborn care
that provided alongitudina picture of program progress and impact. Thefirst monitoring
indicator is a percent of women who receive at least two prenatd consultations and
tetanus toxoid by trained personnd.

Other monitoring indicators include:

percent of pregnant women who deliver with atrained attendant,

the percent of women who begin breast-feeding within the first hour after ddivery
the percent of women who receive a post- partum follow up within 48 hours of
ddivery

the percent of TBAs trained in home based life saving kills

the percent of women in need of referrd/referred and

the percent of communities with a functioning referrad and emergency transport
sysemor plan

the percent of TBA’swho recelved at least one supervisory vist during the
previous four months

the percent of hedth facility personnd trained in life saving kills

The other mgor project goa was to improve the ability of women, familiesand TBAsto
accessfird levd referra facilitiesin the event of obstetric complication with the
following monitor indicators:

1. Increased percent of timely referrds
2. Increased percent of TBA accompanied referrals
3. Increased percent of families having aready action plan for trangportation

In the case of these indicators, project data was collected and demonstrated an
increase in the percentage of referras that occurred from the community to the next level
of care. These referras can not be judged as timely or not because the information about
completion of referrals outcomes was not collected by the project data syssiem. The
second indicator, increased the percent of TBA’s accompanied referras, was measured
by the monitoring system however a this point that datais not available.

The third indicator, increase percent of families having aready action plan for
transportation. In this case the percent of families was not measured however 100% of



the communities developed and an action plan for the handling of emergency obgtetrics
conditions and the plans that were available at the time of evauation can be foundin
Attachment B.

Recommendation: For future projects, god and objective setting should be
accomplished in such away that the objectives of the program have clearly stated
numerators and denominators and a stated method by which both numerators and
denominators can be measured.

Finding: Program success was demonstrated through measures of birthsby a
trained attendant and rate of referral for complications.

The monitoring and eva uation system developed by the project generated arich source
of datathat allowed for the calculation of indicators that are, in retrospect, more
appropriate and reflect project success.

Finding: Ingtitutional birthsincreased in the project area.

The project was able to measure, by proxy of indtitutional birth, the globa indicator
Increase the percent of deliveries by a skilled attendant. Interestingly, the project has
noted an increase in the percent of women who ddiver in the hospitd.

Finding: Referral for complications attained the expected per centage.

The project was aso able to measure the percentage of pregnancies referred for danger
sgns and complications and documented an overdl trandfer rate of 17%. Attachment A.
Thisincrease in indtitutiond birth and referrd is likely due to the intensve educationd
efforts that were conducted by the project staff to mothers’, families, emergency
committees and traditiond birth attendants and the increased access made possible by the
emergency committees.

Focus groups conducted during this evauation with the traditiond birth attendants revedl
that the training offered by Catholic Relief Services and COCEPRADII introduced them
to new information in the management of emergencies. Increased awareness of danger
signs and complications was linked to a community-based intervention to increase access,
the emergency committee, and these emergency committee’ s provided resources and
logidtics to assst women in emergency trangport. See Attachment A for graphic
representations of the number of referra compared to the number of ddiveries that occur
each month during the project.

As mentioned in the detailed implementation plan and recognized globaly,
goproximately 15 % of dl pregnancies are complicated in someway. One of the overdl
results of the project is that approximately 17% of al pregnancies are recognized in the
community and were referred for complications. Emergency committees assisted with
over hdf of these referras,

The ability of the project to measure this referra number and their ability to refer 17% of
pregnancies, Sgnify amgjor accomplishment in both the technica and measurement
aspects.
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The reasons for referral are many. The severity of the complications can not be
determined from the current data collection system but overdl the project referred
approximately 17% of dl pregnanciesidentified in some of the most rurd aressto the
next level of care. This outcome exceeds the expected 15% but certainly suggests that
the project has been able to achieve a sgnificant level of accessto care for women with
complications from pregnancy.

Recommendations: Track and followup all referrals.

The program was able to document the rate of referrd and the indication for the referra
from the community to the next leve of care. The extent to which these were severe or
mild complications cannot be determined. The maternd and neonata outcomes were not
systematicaly reviewed, and data was not collected describing the outcomes for mothers
and neonates, such as c-section and vagina birth rate, APGAR scores, and neonatal
mortality. In many cases, referrd outcomes were discussed informaly between secretary
of hedlth physicians and project physcians. Theseinformd discussions athough helpful
for the monitoring of individua cases, did not cortribute to the ability of the program to
define successes and chalenges.

B.2. Lacto-Amenorrheic Method: In order to increase the hedth of both mothers and
their children appropriate child spacing has been indicated in improved hedth outcomes.
The mothers were assessed according to the percentage that were exclusvey
breastfeeding a sx months and the percentage of mothers that are aware of the lacto-
amenorrheic method (LAM) as atoal for birth spacing.

Exclusive Breastfeeding

At find evduation, 63.2% of mothers reported exclusvely breastfeeding ther children
under sx months of age. At basding only 32.2% of mothers reported exclusvely
breastfeeding of children under sx months of age. This is an increase of 31% points from
basdineto find evaluation.

Knowledge of LAM
81.8% of the women surveyed reported understanding the value of LAM in birth spacing.

11



L acto-Amenorrheic Method I ndicators

100%-

80%0-

60%0

N\

40%-

@ Baseline
Goal
O Final

20%+"

0%-
Breastfed exclusively LAM knowledge

B.3. Pneumonia Case Management: Children with pneumonia must be gppropriately
managed to decrease the incidence of mortdity from this common childhood illness.
Mothers and community members must be trained to recognize the sgns and symptoms
of pneumonia and know the route for referrd for treetment at a hedth clinic or hospitd.

Prevalence of Acute Respiratory Infection (ARI)

At basdline, 56.3% of mothers reported that their child under 24 months of age had an
acute respiratory infection (ARI) in the past two weeks. At fina evauation, 41.1% of
mothers reported that their child had a respiratory infection within the last two weeks.
Thisis adecrease of 15.2% points from basdine to find evauation. The time-period in
which basdline (December-January) and finad (August- September) KPC were
implemented is different, which might explain differencesin prevaence. Of these

children, 54.7% of mothers reported that their child had difficulty breathing with the ARI.

Thisindicator was used as arough estimate of the prevaence of pneumoniain this
population. Thisindicates that approximately 22% of children surveyed had symptoms
of pneumoniain the last two weeks.

Case Detection
At the find assessment 89.1% of mothers could appropriately identify &t least one

symptom of pneumonia. The mothers identified the following symptoms. fast and
agitated breething (76%), noisy breathing (35%), and retractions of the chest during
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respiration (49%). Thisis an increase of 50.8 percentage points from basdineto fina
(38.3% ? 89.1%).

Referral System

In the find evauation, 86.3% of mothers sought medica advice for their child's
respiratory infection. Thisis an increase of 32.9 percentage points from basdline. (53.4%
? 86.3%) Most sought medicd advice from a nurse (54.7%), physician (18.8%) or a
community hedth monitor (17.1%). Of the mothers that sought advice 14.5% were
referred for trestment to a community health center or hospital. Of those that received a
referrd, 64.7% received areferrd from a Community Hedth Monitor while the rest
recaeived areferral from either anurse (17.6%) or physician (17.6%).

Pneumonia Case Management Indicators

100% 1

O Baseline
Goal
O Final

Identify signs of sought medical referral
pneumonia care

B.4. Diarrhea Case M anagement: Diarheaisacommon childhood illness that requires
mothers to be educated on the necessity of increasing fluid and food during and after the
illness. Mothers and community health workers need to be aware of the sgns of

symptoms during a diarrheal episode that requires referrd to an gppropriate health

facility. Mothers aso need to be educated on the correct preparation of Ord Rehydration
Solution (ORS).

Prevalence of Diarrhea

Of the mothers surveyed 34% reported that their child had a diarrhed illnessin the past
two weeks. Thisis essentidly unchanged from basdline where 32.3% of mothers
reported a diarrhed illness in the past two weeks.

Management of Diarrhea

At basdline, 7% of mothers increased the amount of home-based fluids during a diarrhed
illness and 26.8% increased the amount of food that the child received. 7.2% incressed
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the amount of food that the child received after theillness. By find evaduation, mothers
increased the amount of fluids their child received (67.9%). Thisis an increase of 60.9%
points from basdine. 39.2% of mothers increased the amount of food during the episode
of diarrhea. Thisisan increase of 12.4% points from basdline. 48% of mothers increased
the amount of food that the child recaived after theillness. Thisis an increase of 40.8%
points from basdine.

Diarrhea Case Management Indicators1

100% -
90% -
80%
70% 1
60% -
50% 1
40%
30% 1~
20% 1
10% 1~

0%-

N\

Increased fluids Increased food Increased food
during illness during illness after illness

Case Detection

At find evaduation, 87.7% of mothers could identify &t least one sign of dehydration.
Thisisan increase of 77.7% points from basdline (10%? 87.7%). 93% of mothers could
correctly identify & least one symptom of theillness that would be an impetus for the
mothersto ask for help from a hedlthcare provider. The symptomsincluded: Irritable
crying (33%), unconsciousness/listlessness (31%), increased thirst (16%), sunken

fontand (8%0), sunken eyes (41%), crying without tears (11%), tenting of the skin (29%),
decreased urine output (4%), diarrheawith blood (10%) and diarrhea that lasts more than
fourteen days (12%).

Oral Rehydration Solution

Of the children who had an episode of diarrhea within the last two weeks, the mothers
were questioned on what they used for a home-based intervention for their child. 78.4%
of the children received Litrosol (ORS) during the episode. Thisis an increase of 51.6%
points from basdine (26.8% ? 78.4%). The other interventions mentioned included
homemade serum, rice or maize flour grud, and medicine,

Of the mothers surveyed 89.8% knew how to correctly prepare ORS.
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Referral System

Of the children that presented with diarrhea, 89.1% of mothers requested assstance from
ahedlthcare provider. Of those that asked for assstance, most mothers contacted nurses
(67.3%). Others contacted included physicians (18.9%) and Community Heath Monitors
(13.0%).

Diarrhea Case Management 2

100%-
80%-
0/
60% OBaseline
40%_/ Goal
OFinal
20%1"
0%

Identify signs of Treat with ORS Correctly prepare
dehydration ORS

B.5. Vaccination Coverage. Vaccingtion agang the immunizable diseases reduces
morbidity and mortdity in mothers, improving their hedth satus.

Of the mothers surveyed, 94.9% reported having received an immunization against
Tetanus within the last year. Of those women thet reported receiving a Tetanus
immunization, 59.9% of them had arecord of the immunization. The women cited the
following reasons for why there was no record of the Tetanus: they forgot the
immunization record (47.6%), they were not given arecord (49.2%) and that the person
that keeps the records was not present at the interview (3.2%).

B.6. Growth Monitoring and Nutrition

Breast and Complementary Feeding

At find evduation, 85.6% of mothers reported that they were breastfeeding their child at
the time of the interview. Of those that weren't breastfeeding, 90.2% reported that they
had breastfed their child at least once.

72.6% of mothers reported not giving their child liquids before sx months of age and
91.6% did not give their child food before six months of age.
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75.8% of the mothers reported that they had breastfed their child for the firg time within
one hour after birth. 14.6% breastfed within one to eight hours after birth while 8.9%
breedtfed for the first time more than eight hours after birth.

Growth monitoring

At find evauation, 89.1% of the mothers reported having a card that documented their
child sweight. Of those with documentation, 96.5% of the children had been weighed in
the last four months.

3. Results: Crosscutting approaches

Crosscutting appr oaches: Community mobilization

Finding: The project utilized community mobilization as one of its major
interventionsthat cut acrossthetechnical areas.

The effectiveness of the gpproach for community mobilization was measured in two
ways for this evauation. Objective measures were obtained by documenting changesin
indicators as measured by the Knowledge Practice and Coverage survey. Qudlitative
outcomes were obtained through focus group discussions with traditiona birth attendants,
emergency committee members and growth monitors. Comments made during these
focus group discussions can be found in Attachment C (Sections 1, 2 & 3 notes from the
focus group interviews with traditiond birth attendants).

The project engaged 95 communities during the project period and mobilized the
community to:

(1.) Deveopemergency committees. See Attachment B for examples of work
plans for the emergency committees in goproximately 65 of the 95 villages.
These were the plans that were available a this time of the evduation. These
emergency committees were developed as aresult of activities of
COCEPRADII before the Child Surviva Project started. COCEPRADII was
involved in water projects and had helped communities develop water
committees. Because COCEPRADII had this history with the communities,
the establishment of the emergency committees followed from their previous
work. In the focus group discussions with emergency committee members,
these committees have been active in many communities, and will continue to
function even &fter the project ends. The emergency committees members
interviewed are committed to the continuation and sustainability of the
emergency committees. There was concern raised as to how members of the
emergency committee might continue to maintain these committees, and asa
result of thisfina evauation no recommendation has been made to
COCEPRADII to develop plans to continuoudy train new members to serve
on the emergency committee.

(2) A second plan for community mobilization was the training of familiesand
the recognition of danger signs and complications of pregnancy as can be seen
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in the graphicd resultsin Attachment A. Numerator data only demongtrates
that alarge number of educationa sessons had been held for families These
educationa sessonswill not be able to be maintained in the intensity and
level at which they were preformed during the project.

(3.) The educators who were employed by the project will no longer be
employed by the project. The educators have expressed an interest in
continuing to work with their communities and faciliteting the data transfer
between communities and the hedlth center. The hedlth centers and the
secretary of hedth dong with CRS and COCEPRADII had some
sudtainability plans to maintain the educator stipends but because of restrained
resourcesit is unlikely that educators will remain in their current position.

Crosscutting appr oaches: Capacity Building

The capacity building objectives of the project were to enable CRS headquarters and
Honduras saff to implement innovative child survivd interventions. The project hoped

to do this through protocol development, training, monitoring and supervison. In this

case the project did develop atraining program and supervison system for the provision
of some emergency obgtetric skills provided by TBA to community members a home,
The project was able to document an increase in the percent of women who were referred
and an increase in the percentage of indtitutiona births. The extent to which these
successful components of intervention have enabled CRS headquarters and Honduras
daff to implement these programs globaly will be determined after the project’s
completion.

Another important capacity building objective was to increase the number of villages
with an organized structure addressing hedlth. The project hoped to have 50% of villages
within the area of influence to have an organized sructure. The definition of organized
structure was not completely clear. However, 100% of the villages who work with
COCEPRADII did develop emergency obstetric evacuation plans.

Finding: Capacity wasbuilt in thisproject at the PVO level, but was not measured.

As an organization, CRS had not previoudy implemented an emergency obstetric care
project. The project developed a program for the training of TBAsin emergency
obgtetric care and combined this with a monitoring and eval uation system that could
detect the changesin referrd patterns and measure the number inditutiond births. This
combination of program components is the main factor that lead to the impressive results
of this project. CRSisin apostion now to implement smilar projectsin their other
program countries throughout the world.

At the country level in Honduras CRS and COCEPRADII had been working in water
and environmental projects and had been working in only small hedlth projects. The
current activity increased the capacity of CRS Honduras to implement and evauate larger
hedlth programs and creates the possibility to expand hedth capacity in the country.
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Pogitions were creeted that included not only water but aso hedth and these positions
will be maintained a the country level organization.

Finding: Local partner capacity improved was not measured.

COCEPRADII, CRS sloca partner, had been involved in implementing this child
aurviva project. Through strengthening, the loca partner COCEPRADII now considers
itsedf awater and hedlth organization. The project had defined a capacity building
objective for partner strengthening as listed above. To measure this objective, CRS had
proposed an indtitutiona capacity assessment of COCEPRADII . This evauation study
was not performed due to finica congraints. There are no further plans to conduct that

study.

Recommendation: Continueto plan, implement and measure mater nal care focused
projects, building on the current mode.

Recommendation: Participatein CORE’s safe motherhood working group to build
capacity and leader ship in maternal care projects.

Recommendation: Consider performing the capacity building evaluation that was
originally proposed.

Crosscutting Approach: Health Facilities

Finding: The project worked from the community level to the health center level.

Finding: Work at the maternity center level and at the hospital level, and
communication/planning/partnering with organizations working at this level was
limited.

This project was community based and did not focus on the improvement of the health
facilitiesin the area. However, the training of trainers performed by the American

College of Nurse-Midwives had an impact on facilities. According to interviews with
hospitd staff, the training increased awareness of comprehensive and compassionate care
and emphasized the need for the procurement and maintenance of materids, drugs, and
equipment necessary for the provison of emergency obstetric care.

There were no hedth facility assessments performed before or after the project and
assessments were not proposed as part of the project activities. Interviewswith
physicians and personnd at the hedlth facilities recognized thet this project strengthened
their relationship between the hedth facility and the community. Based on findings from
focus groups with dl participants this project, TBAs and secretary of hedlth personnd
were able to develop and extend a relationship based on mutual understanding.

Partnering with other organizations was limited. The CRS project was aware of the
Quality Assurance Project (QAP) but no common work plans were developed. This CRS
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project was unaware of the HPIEGO Materna and Neonatd Health (MNH) program
being conducted at the digtrict hospital. As mentioned in other parts of this report,
awareness and cooperation with the MNH program would have created partnerships
resulting in interventions that extended from the most peripherd leve dl the way through
the community. Working with MNH could have improved follow up on referrds, project
activities could have been experienced by both groups, and hedth facilities may have
been more involved in the project if this synergy had been devel oped.

Recommendations: CRS Honduras should work with the maternity center and the
digtrict hospitd in future projectsto look at base line facility assessmentsin maternd
care, identify areas that are weak, or might require resource or human capacity
development to improve the qudity of care. Using the expertise developed through this
project, CRS could tap the resources of the Averting Materna and Death and Disability
program from Columbia University, the MNH program, the World Hedlth Organization
Making Pregnancies Safer program, the World Bank, PAHO, and other organizations
who have resources to improve the facility structure in maternal and neonatal heslth.
Improving health facilities and repairing and having the capacity to treat obstetric
emergenciesis the main intervention currently being pursued by the internationd
community to decrease maternd mortdity. Community based interventions such asthe
one that CRS has been engaged in do not have high priority on the internationa stage. It
isimportant that CRS, through the activities of this project, increase awareness about the
needs a the community level and build bridges between the community level and the
inditutiond level. Through these bridges improvements a hedlth fadilities will have the
greatest impact on the greatest number of people.

Strengthening Health Worker Performance: Training

Finding: The project trained TBASsto recognize one obstetric complication, provide

somefirst aid measures, and refer to the next level of care utilizing community
mobilized resour cesto ensur e access.

Thetraining for TBAswas innovative. The American College of Nurse Midwives
conducted life saving skills training for project saff and secretary of hedth physicians
and nurses. A curriculum was adapted and developed for 6 skillstaught to TBAs. The
content from skill set was assembled into amanud for thetraining of TBAS. This
manud is now avalable in Spanish and can be trandated and used in other countries.

Finding: The TBA training manual isnot a comprehensive guide for handling all
emergenciesor problemsthat could be encountered.

The manud addresses 5 mgjor skill areasfor TBA training:

An overview of Obgtetric firgt aid at the community level

Pogt partum infection prevention through clean equipment and hand washing
New born care and resuscitation

Clean childbirth

Hemorrhage

agkrwpdE
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The only clinical emergency for mothers covered is the management of post partum
hemorrhage. The TBA training manua developed by Catholic Rdlief Servicesfor their
Honduras Child Surviva Project goes beyond what the usud training for TBAs. Inthis
case, the manud includes information on firgt aid for the acute recognition and
management of obstetric hemorrhage (due to uterine atony) and in newborn care and
resuscitation as rea skill setsthat need to be acquired and eval uated.

The other themes of the TBA training manud requires further development, and other
aress of Obgtetric firgt aid that are not included in the manual. For example, the
curriculum for Obgtetric firgt ad in the community isfarly limited. Community level
recognition of post partum infection and preeclampsia/eclampsia should also be included.

Finding: TBAsdiscussthe practical skills of hand washing and equipment

serilization most often, discuss post partum hemor rhage second most often, and do

not discussinfection recognition often.

Three focus group discussions were held with three groups of TBAS, gpproximately 10
from each of the three main project areas. Attachment C contains alisting of comments.
TBAsand “assgant” TBAswere interviewed in groups. TBAs were consistently
apprecidive of the equipment and supplies maintained by the Secretary of Hedlth. TBAs
actively demongtrated an understanding of hand washing and equipment cleaning.

TBAswere very aware of post partum hemorrhage and the actions to take when post
partum hemorrhage occurs. Clinicaly post- partum hemorrhage occurs frequently in
pregnancy and in approximately 3-5 % and severely in about 1% of pregnancies. The
training manua provided information for trainers to teach TBAS about bimanud uterine
compression when excessive bleeding occurs due to uterine atony, and to activate the
referra system through the emergency committees. The manua though does not cover
the other first aid or community based management of other obstetric emergencies. TBAS
actively demongrated understanding of hand washing and equipmert cleaning and
derilization techniques. Some TBAs demonstrated knowledge of the surface anatomy
needed to identify the uterus and apply bimanua compression during a hemorrhage. Most
had never learned of the life saving skills prior to the training provided by this project.

Recognition and first aid management of severe pre-eclampsia, and especidly eclampsia
was not part of that training. TBAs are not allowed to measure blood pressure, although
many of the TBAs interviewed in focus groups discussed this as a skill they would like to
be taught. The recognition in management infections during labor and especidly post-
partum uterine infections was aso not included.

These two aress, pre eclampsia and infection recognition that require further exploration
for recognition and trestment at the community leve that community based child surviva
projects could train Traditiona Birth Attendants in addressing. Clearly there are other
emergencies of pregnancies as well that may not be amenable to training TBAsin the
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fird ad treetment. But in this case the TBAs were given an overdl orientation to
obstetric emergencies and have a sense of the need to referrd,

Finding: TBAsare comfortable making referral to the health facility.

It was clear from focus group discussons with traditiond birth attendants, Attachment C,
which this particular training, of traditiona birth attendants conducted with the hedlth
facility personnel and the secretary of hedth personnel, has improved the relationship
between the traditiond birth attendants and the hedlth facility staff. Although the direct
cause and effect relationship cannot be made based on the data presented in this
evauation, and increase in the referral rate was noted by the project monitoring system.
Thisrisein referrd rate, and the rise indtitutiond birth rate suggests that the program
activitieslead to an increase in the number of women referred by traditional birth
attendants and suggests increase level of comfort among the traditiona birth attendants
in suggesting referrd.

Sustainability strateqy

Finding: Reviews of maternal deaths do not occur in a systematic way.

One of the most important components of a sustainable materna/neonatal mortality
prevention program is the anonymous investigation of each maternd death that occursin
the community. Although the program did not specifically name this as an intervention,
CRS has been involved in some investigations of maternd deaths that have occurred in
thearea. CRS has worked with the ministry of hedth in their process of investigating
materna deaths.

Finding: Maternal mortality reviews are not specifically geared towar dsidentifying
the factor s associated with maternal deaths but are part of a larger processof the
monitoring and review of all deathsthat occur in the area.

When materna desths occur, the department is notified and within the specific offices,
natice is taken of the details of the degth. In an informa way thisinformation is used at
subsequent meetings when hedlth policies are discussed. CRSis aware of this process

and participates superficidly.

Recommendation: The project should assist ministry of health in developing specific
and individual yet anonymous mater nal mortality review committee.

Recommendation: Conduct a formal conference initiating a new maternal mortality
I eview process.

This review process would be a separate entity or committee made up of representatives
from different organizations involved in hedth in the area, and would serve to collect and
organize dl the information pertaining to materna degths. The records should be
maintained longitudinally so that trends and materna desth can be determined. This



materna mortdity review committee should not be linked to ng the qudity of care
provided by a specific person, or clinic. All referencesto time, place and person should
be removed. Specific provider or clinic issues should be addressed in other committees.
Asareault of the maternd mortality review committee' s deliberations over one year,
program implementation activities or policy interventions may be suggested to address
identified trends.

Recommendation: Asthisforma maternd mortality committee has not yet been
established, it would be agood idea to collect the information on maternal desths that
have occurred in the last two years and present this at a kick- off meeting so that the
process of anonymous materna mortality review can beinitiated. The CDC has
publications that assgt with materna mortality reviews,
(http:/Awww.cde.gov/reproducti vehea th/pdf/Strategi es.pdf) and the WHO hasa
monograph for verbd autopsy for materna deeth.

Finding: Work with other maternal care organizationswas limited or absent.

Part of the sustainability strategy for the CRS project in Honduras could have included
partnering with other organizationsin the implementetion of the Materndl Hedth Care
Program. The HPIEGO MNH Program isworking in Honduras to improve the quaity

of care a the hedth facility level. The quality assurance project is dso working at the
hogpitd leve to improve the qudity of care ddivered by the hospitd asawhole. Project
daff was aware of the QAP Project, but were not aware of the MNH Program and the
activities it was conducting a the hospita level in the project area. The nurses and
physiciansinterviewed at the digtrict hospital were actively engaged with the MNH
Program in implementing the WHO protocols presented in the IMPACT manud,
managing the complications of pregnancy and childbirth. The MNH Program worked
from the nationd leve to the leve of this digtrict hospitd in the implementation of thar
program. The CRS Child Surviva Project worked from the community level up to the
level of the maternity center. The gap between the maternity and the hospital level was
never bridged. The activities of the two projects never coincided so the benefits that CRS
could have derived by partnering with the MNH program were never redized. There
could have been significant impact on the sustainahility of the overdl child surviva

program in the region had more synergy been cultivated.

Recommendation: Work with the MNH program and other maternal care organizations.
The CRS Project in Honduras should contact the MNH in Honduras and during thislast
part of program, these two organizations should at least share lessons learned. MNH staff
should be invited to participate in some of the close out conferences that will be
conducted by the CRS. A partnership between CRS and MNH can be explored.

Program M anagement: Planning

Findings. The CRS Project in Honduras worked with itslocal partner
COCEPRADII in the planning of projects, especially in the development of
emer gency committees.



COCEPRADII was mainly involved in water management issues in the project areas.
COCEPRADII has established water committeesin most of the remote villagesin this
Intibuca area. During the planning phase of the program CRS and COCEPRADII worked
closdly together to determine expectation and outputs that each organization was

expected to contribute to the overall program success. The planning process alowed for
the experience of the water committees to be extended to the development of the
emergency committees. This evauation has determined that COCEPRADII was akey
element in the ability of the program to establish emergency committees, and
COCEPRADII isakey component of the sustainability of these committees.

Staff Training and Supervision

Finding: Staff at each level werewel trained.

Finding: The supervison of program staff in this project followed a very clear and
effective outline.

The educators supervised the TBAS visting each once amonth and reviewing a skill with
them using check lists. Each educator was able to vigt their TBA on amonthly basis,
and each educator was able to observe the six skills taught to TBAs on at least two
occasions. Each traditiond birth attendant had each of her six skills observed by an
educator at least twice.

Finding: Traditional birth attendants during their focus group discussions wer e able
asagroup to discusstheir supervision, and in all cases wer e quite happy and
satisfied with their level of supervision. Please seetheresultsof the focus groups
discussonsin Attachment C.

Finding: TBAs seemed more comfortable discussang the skills of washing hands and
gerilizing their equipment and were less likely to discuss the steps needed for post-
partum hemorrhage control. This issue was discussed with the educators and it was felt
as though:
(1.) Hygienic practices and equipment sterilization are much more concrete and are
able to be understood and repegated by the TBA.
(2.) Post-partum hemorrhage is not seen on aregular basis and therefore the utilization
of these Killsisrare.

Recommendation: It isrecommended that educators increase their supervison and
support the strengthening of TBA skills with the abstract and theoretica sills they have
been taught such as post- partum hemorrhage control infection recognition.

Finding: sub-coordinators supervised Educators. Each of the three sub-coordinators was

able to vist each of the educators as least once aweek. Sub coordinators utilized tools to
supervise their educators and in dl cases educators were quite satisfied with their level of
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supervision by the sub-coordinators. The coordinator then supervised sub-coordinators
and again no issues were identified as problematic in that area.

Recommendation: The supervisory system employed by this CRS project was excellent
and no further recommendations are made.

Finding: The CRS project staff and secretary of health staff relied heavily on the
reduction of the mater nal mortality ratio as evidence of progress.

It was quite common during the eva uation process to members of the community,
members of the project staff, members of the ministry of health and members of the
partner COCEPRADII, to discuss “a decrease in the maternd mortality ratio” as evidence
that the program has been successful. It is known that the maternal mortdity ratios are
unstable from year to year asvitd gatistics. The number of materna deaths varies
congderably from year-to-year, and smal changes in the number of deaths can result in
very big changesin the maternal mortdity ratio because of the large denominator. A
yearly change in the materna mortdity ratio does not objectively mean that the program
has been successful.

Recommendation: For acorrect understanding of how to measure progress of maternal
hedlth, the project should provide education for dl the partners involved about the vaue
of other indicators that are more measurable and reflect more accurately project success
than the maternal mortality ratio. This project measured the percent of referrds that were
made to the hedlth facility, which isamuch better indicator of the progress of maternd
hedth. This project aso measured ingtitutiond births, which is aso asgnificant

indicator of progress. By engaging in discussions with the partners COCEPRADII and
the ministry of hedth, and by examining the data systems that are currently available, the
project could come up with other indicators of project success that would be acceptable to
al partners and easily understood. Using maternal mortality ratio as an indicator is not
accepted globaly, and quoting such figures may decrease the chances of the project being
funded as it iswidely accepted that maternal mortality ratio can not be used as an
indicator of project success.

Recommendation: Develop ameasure of access. Another issue identified by the team,
improvements in maternd care, occur through increasing access to emergency obstetric
services.

Finding: The project uses a combination of therisk factor approach for triage and
the danger sgn complication recognition approach.

The program policies as well as the secretary of hedlth policies have focused on the risk
factor gpproach in addition to the danger sSign approach. Overemphasis on the risk factor
approach is concerning because we know that most of the pregnancies who have risk
factors go on to deliver normaly. Most of the problems occur in women without risk
factors. The project’s emphasis on risk factors has not taken away from emphasison
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danger Sgns. Among the people working in the project, risk factors, danger sgns and
complications are terms that seem to be used interchangesbly.

All risk factors are not created equaly, and some risk factors have more predictive vaue
than others. For example, previous cesarean section isavery strong indicator for
subsequent poor pregnancy outcome. Height on the other hand isnot. Ageis nat,
epecidly if awoman has had a previous norma birth. Most multiparous women aso do
well, even though they as agroup are a increased risk.

The actions taken based on risk factor and danger sign findings will dso have an effect
on their vdue. The program has adopted a policy of having dl women ddliver their first
pregnancy at the hedth facility, | think that thisis avery reasonable risk factor to use and
encourages dl women in their first pregnancy to have accessto medica care. The vaue
of this practice is not based on evidence, however.

Grand multiparty may or may not be agood risk factor to use when referring a patient for
along gay in amaternity waiting home, but certainly isagood indication for areferral.
Separation from family for along period of time may negatively impact the family in

other ways that make the risks of such a policy outweigh the unknown and unproven
benefits from such a palicy.

Overdll the project has developed a good mix of risk factors and danger Sgns aswaysto
identify women who need more then the usua care during pregnancy.
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Summary of Conclusons and Recommendations

Safe Motherhood and Newborn Care

Finding: The program’ s technica objectives as defined in the DIP were not measurable
as defined, but many monitoring indicators demongtrated impact.

Finding: The project developed and utilized monitoring objectives to demonsirate project
impact.

Finding: Program success was demongtrated through measures of births by atrained
attendant and rate of referrd for complications.

Finding: Indtitutiona births increased in the project area.

Finding: Referrd for complications attained the expected percentage.

Recommendation: Objectives of the program have clearly stated numerators and
denominators and a stated method by which both numerators and denominators can be
measured.

Recommendations. Track and follow-up dl referrds.

Lacto-Amenorrheic Method
Naturd family planning education initiatives to increase knowledge on this particular
method, aimed at birth spacing.
Pneumonia Case M anagement
Project efforts were focused on improving case detection and care-seeking behavior
at the community level and increasing quality of attention through Standard Case
Management (SCM) training and links with Secretary of Health first level facilities
Diarrhea Case Management
I nterventions wer e targeted at improving the ability of families and mothers to detect,
prevent and treat dehydration and increasing quality of attention through training and
coordination with SOH first level facilities

Cross Cutting
Finding: The project utilized community mohbilization as one of its mgor interventions

that cut across the technical aress.

Finding: Capacity was built in this project a the PVO leved, but was not measured.
Finding: Loca partner capacity improved was not measured.

Recommendetion: Continue to plan, implement and mesasure materna care focused
projects, building on the current mode!.

Recommendation: Participate in CORE' s safe motherhood working group to build
capacity and leadership in maternal care projects.

Recommendation: Congder performing the cagpacity building evauation that was

originally proposed.

Crosscutting Approach: Health Facilities

Finding: The project worked from the community level to the hedth center level.
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Finding: Work at the maternity center level and a the hospitd leve, and

communi cation/planning/partnering with organizations working at this leve was limited.
Recommendations. CRS Honduras should work with the maternity center and the didtrict
hospitd in future projects

Finding: The project utilized community mohilization as one of its mgor interventions

that cut across the technical aress.

Strengthening Health Worker Performance: Training

Fnding: The project trained TBAS to recognize one obstetric complication, provide some
first ad measures, and refer to the next leve of care utilizing community mobilized
resources to ensure access.

Finding: The TBA training manua is not a comprehensve guide for handling dl
emergencies or problems that could be encountered.

Recommendation: Continue to explore and develop resourcesto improve the skills of
TBA'’sto manage complications a the community level.

Finding: TBAs discuss the practica skills of hand washing and equipment Serilization
mogt often, discuss post partum hemorrhage second most often, and do not discuss
infection recognition often.

Finding: TBAs are comfortable making referra to the hedlth facility and the program
activities lead to an increase in the number of women referred by traditiona birth
attendants

Sustainability strategy

Finding: Reviews of materna deeths do not occur in a systemétic way.

Finding: Maternal mortaity reviews are not specificaly geared towards identifying the
factors associated with maternd deaths but are part of alarger process of the monitoring
and review of al deaths that occur in the area.

Recommendation: The project should assst ministry of hedth in developing specific and
individua yet anonymous maternd mortdity review committee.

Recommendation: Conduct aforma conference initiating a new materna mortaity
review process.

Recommendetion: Collect the information on maternal desths that have occurred in the
last two years and present this at a Maternd Mortaity Review Committee Development
Conference.

Finding: Explore ways to work with other materna care organizations was limited or
absent.

Recommendation: Work with the MNH program and other materna care organizations.

Program Management: Planning
Findings: The CRS Project in Honduras worked with itslocd partner COCEPRADII in
the planning of projects, especidly in the development of emergency committees.

Staff Training and Supervision
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Finding: Staff at each level considered themsaves well trained.

Finding: The supervison of program seff in this project followed a very cear and
effective outline.

Fnding: Traditiona birth attendants during their focus group discussons were eble asa
group to discuss their supervison, and in al cases were quite happy and satisfied with
their level of supervison. Please see the results of the focus groups discussionsin
Attachment C.

Recommendation: It is recommended that educators increase their supervison and
support the strengthening of TBA skillswith the abstract and theoreticd ills they have
been taught such as post- partum hemorrhage control infection recognition.
Recommendation: The supervisory system employed by this CRS project was excdllent
and no further recommendations are made.

Finding: The CRS project saff and secretary of hedlth staff relied heavily on the
reduction of the maternal mortality ratio as evidence of progress.

Recommendation: Provide education for dl the partnersinvolved about the vaue of
other indicators that are more measurable and reflect more accurately project success then
the maternal mortdity ratio.

Recommendation: Develop a measure of access.

Finding: The project uses a combination of the risk factor approach for triage and the
danger sgn complication recognition approach.
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RESULTSHIGHLIGHTS
CRS Community-Based Child Survival Intibuca

Addressing the“ Three Delays’ at the Community L evel

The Safe-Motherhood and Newborn care component of the program improved the ability
of women, families and traditiona birth attendants (TBAS) to recognize/prevent and
respond to obstetric complications and to improve the ability of women, families and
TBAsto accessfird levd referrd facilitiesin the event of an obstetric complication.

Hedth Committees in the region were trained on community mobilization gpproaches

and the methodology to create and sustain emergency trangportation plan. Through this
combination, the “the delays’ were effectively addressed in aremote community.

This program focused in 4 mgor areas.
o SafeMotherhood and Newborn Care
Emphasis placed on obstetric first aid at the community and health center level and
the creation of community emergency transportation plansto first and second level
SOH facilities
o Lacto-Amenorrheic Method
Natural family planning education initiatives to increase knowledge on this particular
method, aimed at birth spacing.
o Pneumonia Case M anagement
Project efforts focused on improving case detection and care-seeking behavior at the
community level and increasing quality of attention through Standard Case
Management (SCM) training and links with Secretary of Health first level facilities
o Diarrhea Case Management
Interventions targeted a improving the ability of families and mothersto detect,
prevent and treat dehydration and increasing quality of attention through training and
coordination with SOH firgt leve facilities
The project was also able to demonstrate results and changes, most notably:
1. 17% of dl pregnanciesin the project area were identified with some
complication or danger sign that required and resulted in areferra
2. Inditutiond births, aproxy for the globa indicator of increased births with a
birth attendant increased from 16 to 23%.
3. Emergency evacuation plans were present in 100% of communities where non
has been in place before.
4. Exclusve bresstfeeding in children under 6 months of age increased from 32
to 63%
5. Caretakers knowledge on pneumonia signs identification increased from 38 to
89%
Care-seeking behavior for pneumoniaincreased from 53 to 86%
Ora rehydration treetment for children under two years of age with diarrhea
in the past two weeks increased from 27 to 78%

No
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